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^Declaration □Declaration 
SubmittarJ OR Submitted after InlUal 
With Initial Filing (surcharge 

Filing (37 CFR 1.18(c)) 

required) 


Attorney uockoi; wumper_ ■ — ■ — < 

Pint Nomad mentor __ Daniel Pompel Cedrone 

r.nMPLETE IF KNOWN 

Application Number 

/ 

Filing Date 

Concurrently Herewith 

Group Art Unit 


Examiner Name 



As a below named Inventor, I hereby declare that: 

My residence, postofflce address, and dtlzensMp are assisted below next to my nan*. 


GRAVITY HINGE 


the apeclficatlc-n of which 
O is attached hereto 
OR 

□ wasfllBdon(MNVDD/YYYY) 


(Title nf tbe> invention) 


j Hg united State* Application Number or PCT International 
and w,a amended on (MM/OD/YVYY) F _ ._J 



Prior Foreign Application 
Nun>bar(s) 


Country 


Foreign FlHnfl Date 
(MM/OP/Ym) Country 


Priority 
Not Claimed 

Certified Copy 
YES 

Attached? 

□ 

P 

□ 


D 

□ 

□ 

□ 

□ 

D 

O 
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n AddlHnnal foreign application numbers or» Hated on a supplemental orlorHv <fai» ah^I PTO/SB/P2B niched howte 


Iherobv Claim tho benefit undfif 35 U.S.C. 1 1 9fa> of any Un liad States provisional nppllCRtlon(s) listed balow. 


AppllcatlonNumber(s) 


Filing Data (MMN3D/YYYY) 


H] Additional provisional application 
numbers ara listed on 
a supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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TD: i aa33082840 
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P.00S'006 
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Und*Mha Paperwork ftg ducHan Act 
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DECLARATION — Utility or Design Patent Application 


Direct all correspondence to: H Customer Number 

ox Bar Cade Ubel 


021178 


OR □ Cofraflpondanoa address balow 


Name 


Phfllp Summa, PA 


13777 Ballantyna Carpomtfl Place 


City 


Charlotte 


State 
NC 


Country 


Telephone 
7G4-O4SM37Q0 


ZIP 
28277 


application or any paten t tssuad thafoaru 


NAME OF SOtE OR FIRST INVENTOR: 


□ A petition has been filed for this unsigned Inventor 


Given 
Name 


Danld Pompel 


Family Name Cedrono 
or Surname 


Inventor' 
Signature 


Residence: City 


Huntersvlllo 
Mailing Address 


State 
NC 


Country 
USA 


Date 


Citizenship 
United States 


17016 Knoxwood Drive 


Malting Address, 


City 

HuntorsvlHa 


State 
NC 


ZIP 
2807B 


Country 
USA 


NAME OF SECOND INVENTOR: 


□ a petlllon'has been filed for this unsigned inventor 
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